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incl Infection Inflammation 4 17
nasalmucosa Aetiology IIe Mosky infective

Zhuosinusitis Inflammation f t ch mostlyinflammatory
Sinuses call Entdepamen

sodlyused since closeproximity Acute Infective

39gstain's.IEoosihEsabooe I Erauwensaf
maxillary sinus forEg RSI
maxillaryNa CNU2enjoyalso Pam Enterovirus

NB know Basic Nasal Anatomy Badia SIMS Laureus
2 nasal Cau Asurfacearea HBK S pyogenes
3Turbinatescanlabordwells f warm sieges sinusitiscbocseriaD s.eu za I

Humidify Moraxella catarrhalis
fungalCinvasiveRhinosinusitis3meal spacesLateraltoturbinates

All drain specificsinuses Aspergies
Except Inferiormeatus zqlacr.EE Rhizopuscm spFIBg

whynosestoffywhen_ay MB Immunocompromisedpet with Augites
tetasfungal call EugenNBnoticehowcloseall Acute Rhinosinusitis A gdSt ENTSrgean

structures are to each Acute Pathophysiology
Otter S In kn ofnasalmucosa
AnyInfection easyspread 4 cilia function oedema

Brain Bloodyof ostiomeatalcomplex
Eye 7 onuen Sinus

initial T pressure e pressureensues
Sinuses Drainage meatus NB toedemaExudates
Frontal mode

Joshomeaful
201009nF d tacos JESSIE

Maxillary 7middle complex Idealboderialmedium
EthmoidalAnt S middle Looklike wind vs Bacterial
Ethmoidalpost Superior honeycomb viral 1st almost always
spheroidal Spheno Ethmoidal recess Ba 20 to 10Umdinfectionafter day
Hasolacrandduct Inferior E eg NBsevere localpainanilderdpredominance

Buildupoccurs Disarm NB
Quickly 4 Feoer 38 Super 1BA CRP NB NBI
ftp.mucosa txt symptomatic canusfufnwk.fiaaEiug

Dagestanb steaminhalation to kick in
mucocilliay NBWatchoutforRhinihsmedicament
escalator Analgesial e stool H2O
got Nasal Douche Had Ctablesalt Ts

seromuc.no dSZCTEdIitfo7 cn I Bick ofsoda Ts
CilliaActionlockup is Amoxil i isnotsome s aureuscover
infection sinusitis DX Augments 20 BroadCeoAmanda

morning

built

need
grau
tohelp

otto's clinical DX port HAI HOPfeared Tdqantogo

Drugs Sympt pqso.ggp Intranasalsteroids noteffective txt
smoke pirytefferial Nasdobstruction systemic steroids rarelyneededbut

PurulentRhinorrhoeacpmb can be adjunctdearalso ui al non Esih5onlyfacialpressure sinusitis facialPressureCNe e surgery
HyposmialanosmiaCtsmell complications

NasalExam oedema1polypoidmucosa LEIFsurgeon
PurulentRhinorrhoea1pm

prof'sDrip
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Chronic complications Nts AnatomyDerived
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